measures such as physiotherapy and pharmacologic therapy, to surgical interventions such as joint lavage, arthroscopic débridement, and ultimately partial or TKA. Ensuring that interventions offered to patients are evidence-based is an important strategy to help direct finite healthcare resources only towards those interventions that are effective.
Joint lavage used alone, either with or without arthroscopy (and without débridement), has been proposed as a possible temporizing intervention, which may improve pain and function in the short-term and delay knee arthroplasty. Theoretically, joint lavage may ''wash out'' microscopic and macroscopic intraarticular debris, as well as inflammatory cytokines, all of which potentially contribute to synovitis and pain [1, 6, 8] . Whether there is high quality evidence to support this theoretical benefit was the subject of this systematic review [7] . 
Upon Closer Inspection
Reichenbach and colleagues [7] performed a thorough and rigorous systematic review of both randomized and quasi-randomized trials gathered from multiple databases and manual searches of both published and unpublished studies. However, the results should be interpreted with an understanding of the methodological limitations of included trials.
Among the seven included trials, there was substantial variability in the types and characteristics of both interventions and controls. Allocation sequence generation was appropriate in only two of the seven included trials, and allocation was adequately concealed in only three studies. Only two studies analyzed data using the intention-to-treat principle.
Outcome data showed no overall benefit to treatment, although there was a high degree of heterogeneity among trials. Therefore, these trials likely overestimated any actual treatment effect. Researchers found no improvements in pain at 1 year or function at 3 months or 1 year. Among the three trials that reported function at 1 year, a possible treatment benefit was suggested by the homogeneity of the results; however, the effect sizes were very small and likely not clinically important.
Take-Home Messages
Overall, there is no conclusive evidence that joint lavage improves either pain or function at 3 months or 1 year for osteoarthritis of the knee. Available clinical trials are small in size, few in number, poor in quality, and heterogeneous in methodology and outcomes. If strong clinical equipoise continues to exist among orthopaedic surgeons, large randomized controlled trials with rigorous methodology, including reasonable attempts at blinding, will be necessary. Owing to the lack of benefit demonstrated in this systematic review of available trials, alongside a lack of strong clinical equipoise, joint lavage alone is not recommended as a routine intervention in the management of osteoarthritis of the knee.
